
PHYSICAL ADDRESS APPLICATION  

400 Gasper St.● P.O. Box 130● San Luis, CO 81152 
Phone: (719) 937-7668 ● Fax: 1-800-934-0342 

Type of Structure: 
___ Residential  ___ Commercial ___ Agricultural  ___ Utility   
 
___Other (Specify) _______________________________________________________ 
 

Applicant: _________________________________________ Phone: ___________________________ 
 
Mailing Address: ___________________________ City: ___________ State: _____ Zip Code: ______ 
 
Legal Description of Property:             Parcel #: ________________ 
 
Section _____________ Township: _____________Range: ___________ 
 
Unit: ____________Block: _____________Lot(s): ____________ 
 
Subdivision: ___________________________________________  
 
 

                            

                            

                            

                            

                            

                            

                            

                            

                            

                            

                            

                            

                            

                            

                            

                            

                            

Use Space Below to Draw the Location of Your Property 

Signature of Applicant: ______________________________________________Date: ____________ 

For Administrative Use Only: 
 

____ New Address    
____Correction              New Address Issued: _______________________________________ 
 

Fee: $20.00 


